The diagnostic significance of reciprocal ST segment depression in acute myocardial infarction.
The relationship between reciprocal ST-segment depression, the result of an early submaximal exercise ECG, and the anatomy of coronary artery disease was explored in 142 patients with acute myocardial infarction. Reciprocal ST-segment depression was observed in 65 per cent of 79 patients with inferior infarction and 57 per cent of 63 with anterior infarction. Thirty-three of the 52 patients with reciprocal ST-segment depression had a significant stenosis of the coronary artery supplying the reciprocal ST-segment territory (63 per cent), and 31 of the 46 patients with a positive exercise test had a significant stenosis of the coronary artery supplying the ischaemic territory (67 per cent). Forty-one of the patients with reciprocal ST-segment depression (79 per cent) and 35 of the patients with positive exercise tests (76 per cent) were found to have multivessel coronary artery disease. The study showed that reciprocal ST-segment depression was associated with stenosis of the coronary artery supplying the territory opposite the infarct in nearly two-thirds of the patients and with multivessel coronary artery disease in almost four-fifths of them. Reciprocal ST-segment depression after infarction was as accurate as a positive submaximal exercise test at predicting the presence of multivessel coronary artery disease.